FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # J17294 04-26-2004 90497 037 ***150.00
1. Entity Name
CUSTOM AIR, INC,
Principal Place of Business Mailing Address T mwww s Ug
6384 TOWER LN 6384 TOWER LN
SARASOTA, FL 34240 LS SARASOTA, FL 34240 US
R R AT R ER L FRCE AT
Suite, Apl. #, etc. Suite, Apt. #, atc. 03142004 Chg-P CR2EQ34 (10/03)
"’:’ City & State City & State 4, FE| Number Applied For
65-0023256 Not Applicable
'Zip Couniry Zp Couniry 5. Coertificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, DAVID M

22 S. LINKS AVE., STE 300 Strest Address (P.O. Box Nurmber is Not Acceptabla)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Aeqistered Agent signature required when rsinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing O $5.00 May Bo
After May 1, 2004 Fea wiil be $550.00 Trust Fund Centribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P {J ekt L DST. - _ [l change (R Addiion
NAME KURTZ, GERALD L. NAME Gerald L. Kurtz
STREET ADDRESS | 601 SIMMONS AVE STREET ADDRESS 601 Simmons Avenue
CITY-ST-ZI? SARASOTA, FL 34232 CITY-ST-ZIP Saras ota N FL 34232
TmE O etzte TmE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TME ) [ Delets TITLE O ¢hange [ Addition
NAME - T A name ' Tt
STREEY ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-ZiP
THTLE 1 Dalete TME [ change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-5T-2IP
mLE [} Deleta TNLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIY-S1-21P
TME O Delete e [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby cenii?:‘that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

D TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




